
INDUSTRY 

Card Room Employee 

Owners 
CIR table blx (pay quuterly) 
- Renewal ApplicatiOfl 
- Business Tax Certifica te 
- Renewal fee \/111")' depending 

011 to numbers of table 

NEW 

- Application 
- Statement ofUnderstanding 
- Live Scan Fingerprint Request Form 

.$ 15.00 Photo Fee 

$104.00 Appl icarion Fee 

$ 65.00 Regulato!)! Fee 


$lS4.00 Total 

RENEWAL 

- Renewal Application 
- Statement of Understanding. 

$15.00 Photo Fee 
. 165.00 Renewal Regulatory Fee 

$ilO.OO TotIiI 
+31.50 penslty fees ($25+ I 0% of reg fee) 

$ 111.50 Talb.l wi fee.s 

** Expired Permits Penalty Schedule: 
1-10 days == No Pendlty Fee 
11-30 days = $25 Pee + 10% of the 

Regu I Iitory Fee == $31.50 
31 days or more = Must Re-apply 



-----------

New Exp, Date:_ _ _ _____ 

PERMlT RENEWAL FORM 

Applic..ants Name~_______________________ Date:_____________ 

Addr~s:_____________________________Pernllt #: _________ 

Cit)':____________,Stllte: _______ Zip~ ____ Ruords: 

Phone:_________ SSN # : ________';..-::~~ ONE MJT 
SOL PROM 

Da(eofBirili: ____ _________ DL#- ______________ 

Stage Name: ________________ Other N ame(£) u$ed : ___________ 

Height~ ______Weight: ______ Hair: _____ Eyes: ______ 

Place of current emplpyment: 
(If not currently worton!?, please p l"'ovide previ~us p)41ce of employment) 


Bu$'l[)9)" Dt me Phone # (For OINIIr ~)J\J)I) Po>llct BUlio= PerlnH It 


8UN\C:HOOd~ 


Clrv Su.te 

H.A \,II;. YOU 8REN ARAESTRD IN TEm LAST lWELVl? (U) MONTHS1-----------------J] VES 0 NO 

J-tAS A NOTIFY WA.RR..ANr BEEN {SStTED AGAlNST YOU IN THE LAST TWELVE (U) MONTJ.{S?-··-O YES 0 NO 

BAVRYOU &EE~ CONVlC1'~n OF ANY CIUME rN Tfffi LAST TWELW (11) MONTYS'?------O ~ES Q NO 

I dul~r~ under pentJ/y of pcrJll1)I 11"101 (he C(QI~nltllls m1dc ~enin aN ((\J~ 1ud correcr 16 the but of my lmo"'Je~t ~Ild belie{, 

A PPR<lVEO __________________------- - __c==---

DATE APPLJCANT'S SICi'lATtmE I)~ REVTEWlNG OFFJom I)A TE 

A.e~. OBIO"lIl006 ols 



San Diego Police Department - Permits and Licensing Unit 

1400 'E' Street, MS 735 


San Diego, CA 92101 

Telephone No.: (619) 531-2250 


CARD ROOMEMPLOYEE i 

Statement Of Understanding 
Operating Requirements And Regulations 

1. 	 Name of business wbe.re you will b~ work.ing: _________________ 

1. 	 Name lIf perton wbo hired yO\): ______________________ 

PLEASE.READ CAREFULLY.. Card rMOll: in the City of San DIe.gCl are governed 9.nd regtlla ted by the 
Stllte of CQ\HorIlia's Gilmll'lg Regulatlons l tbe C9.\j{ornill Penal Code) and by the SaD )}iego Municiplill 
Code.., S.!!cQon, 3].3l}Ol througb 33.3923. You Ilre re~on~ible fOI" being (uniliu wit"b lind complying with 
the ru.les .tind I"egulatiolls rt}£I.te.d to cud rMm~. Copiet of the Card room Ordinance and Gene.ral 
Di\lisioo& foy police regula.ted adivities mI.)' be. () bta\..ned frClrtJ /.he City Clerk'$ ()ffil:~ located lit 201 C 
Stree.~ l ft & Floor, Tclepbone # (619) 533-4000 or viti the City's website: SDMC Chflpte.l· 3, Al"tide 3, 
Division ]5) Ilud Di.\lil;ion ~ I-S. 

Section 33.J911 provides: 

Il sball be. Uti lawful1.D oper:tte a card rcom in violarillll of any of the following regulations and rul~$: 

Co) 	 AII card games ihaL lire lawful in jb~ State ofC201ifornia lUld epproy6d by the Division ofGambling Control of 
the Slale: Depamnenl of Justice sbflll be allowell to b~ played in any card rOOlD. 

(d) 	 Not moa: than nine players sball be pt:T!DiMd al any DOC card lBb leo 

(f) 	 No minllr sball be permitted 031 any card table, or participate ill any game thenal. 

(g) 	 A11 card rooms sball be dose.d at 1:00 8.m., lI.[ll:t sbell remain cbsed until 9:00 8.m. of eVery day. 

(b) 	 AII c.ard moms: 91.HIH be open to palla irup~/iQfI during all hour~ of operation. 

Seclioo 33.3914 provid~: 

Eacb card table !>hall have ~signed 10 it a person whose duty sbaH be 16 superviSt: the g&lO~ !l.Dd see to il tbal it it 
plll.ytl\ slrictly in accorde.ot.e with the t.errns of Ibis Divistoo aJ1.d with the provisions of the Penal Code of the Slate of 
C.o1lifornia. II shaH be uolawful for any pe.rmilce, manager, ernployoe, or any other per&Otl em.ploy~ by or baving any 
finflncia 1. in lerest ifsoy cslabusbmenI hold io galteeose lUJd tot the provisiOlls 6f j bis Division, 10 be pbysic.any preseot 
al any time upon S21;d prCUlise.s wi thou Ibis or her ide.ntificAlicm card ideDlifying him or ber with the card rMDl. Such 
iden.lific.atioo ctlTd i~ to be prolllinently displ8y~d OD tb~ CJulermllSl garmenl at IIppfoxim.ately ebeSI height, and Ncb 
identification carll shall, at all times, be readahle. legibJe, aod in goO<! c.ondition. 

No employee shall be ll1l6w~ Lo commeoce work or remain upoo sa..id licensed premises: who does Dot possess: all 

identificlltion clU"d .as ;ssued by !he Oli6{ofPolice. 

(bQ\I~ refld and UDderstand the requlreme.nu listed Above. Ifl h.a\l~ Bny questions re.g-flrdIng thue 
rtqu.irUD.~ots 01" a.bout my l:.m ployment i.o a l:6..n:! room, I un de-rsU!.u d tba t J Ol fly sebed uIe iln in terview 
wltb .a Poliee C{)d~ Compl1.snce Offlter. 

Sigoarure 	 Printed Name Date 

http:requlreme.nu

